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Riley County Health Department
“Healthy People in a Healthy Community”
• Location: 2030 Tecumseh Rd, Manhattan, KS 
66502
• Services: Child Care Licensing, Immunizations, 
Maternal and Child Health, Reproductive 
Health Services, and Women Infants and 
Childhood (WIC) Nutrition
Okt-FLU-ber Fest
• Since 2012, RCHD has hosted “Okt-FLU-ber Fest”: an 
annual event in October where the public can receive an 
influenza vaccination 
• 435 vaccinations were administered at Okt-FLU-ber Fest 
2017
• Purpose: to provide a large quantity of flu vaccines to 
the community. 
• Comparatively, the most vaccinations administered at 
one of the health department’s standard mobile flu 
clinics in the 2017-2018 season was 129. 
• Important target population: school-aged children (5-18 
years old)
Learning Objectives
I. Determine the economic impact of influenza 
and the benefit of flu vaccination programs.
II. Gain an understanding of the responsibilities 
and operations of a county health 
department. 
III. Learn how a health organization analyzes its 
impact on the health of a community and 
determines how to improve in the future to 
increase overall health and public outreach. 
Activities Performed
I. Construct an analysis of Okt-FLU-ber Fest
II. Experience and learn about the different 
programs of RCHD. 
• Attended “Epidemiology Team” meetings, all-staff 
meetings, emergency preparedness meetings, and 
accreditation meetings. 
• One-on-one meetings with personnel from different 
programs to learn about the purpose of the department 
and the responsibilities of their respective position. 
• Learned about different public health programs and 
databases, such as EpiTrax and GIS mapping. 
Analysis Objectives
• The cost-benefit analysis was used to evaluate 
the potential economic benefit of Okt-FLU-ber 
Fest on an individual, county, and societal level. 
• GIS mapping was used to analyze the overall 
outreach of RCHD and to be able to provide a 
visual representation of the coverage of flu 
vaccinations at the event. 
• GIS mapping was used to analyze the median 
household income, poverty level, and vehicle 
access, to ensure areas of greater health 
inequities were provided vaccine coverage. 
• Determine ages of the individuals vaccinated. 
Influenza
• Orthomyxoviridae family
• Enveloped, -ssRNA virus [14]
• Types A, B, C
• Type A is the most common of the three virus 
types and typically causes the most severe 
symptoms and pandemics [12]
• Endemic or seasonal influenza is 
caused by types A and B [8]
• “Flu Season”: November-March
• Influenza is easily spread through aerosol, 
droplet and fomite transmission [8]
• During an average endemic influenza season 
in the United States, approximately 200,000 
hospitalizations and 36,000 deaths occur [12] 
• Influenza is responsible for approximately 44 
million days of work lost each year in the 
United States [2]
• This immense loss of productivity can have 
negative effects on the economy.
Influenza
• Influenza affects individuals of all ages; prevalence is highest 
in school-aged individuals. Disease severity tends to be 
greatest in infants, the elderly, and the immunocompromised 
[9]
• The most effective protection against influenza A and B is the 
inactivated flu vaccine [14]
• The purpose of the influenza vaccine is not to fully prevent 
influenza epidemics, but to prevent the serious consequences, 
such as severe disease, hospitalization, and death [9] 
• The vaccine provides protection against serious outcomes 
among the elderly and children [9]
• A new vaccine must be produced each year because the virus 
undergoes antigenic drift [14]
Influenza
http://www.influenzacentre.org/aboutinfluenza.htm
2017-2018 vaccine strains [5]
• A/Michigan/45/2015 (H1N1)pdm09-
like virus
• A/Hong Kong/4801/2014 (H3N2)-like 
virus
• B/Brisbane/60/2008-like (B/Victoria 
lineage) virus 














Okt-FLU-ber Fest 2017 Analysis
Location of Attendees: Event Outreach
Total Vaccinations: 435
Riley County Residents: 342
Manhattan Residents: 339 
Ages of Attendees
Cost to be Vaccinated
Vaccine Type # Administered Price per Dose Total Cost
Private PF 6-35 m 30 $38 $1,140
Private PF >36 m 274 $38 $10,412
Public PF 6-35 m 22 $18 $369
Public PF >36 m 86 $18 $1,548
317 PF >36 m 18 $0 $0
High Dose 5 $63 $315
Total 435 $13,784
Cost to Provide Vaccines
Vaccine Type # Administered Price per Dose Total Cost
Private PF 6-35 m 30 $16.53 $495.90
Private PF >36 m 274 $16.53 $4,529.22
Public PF 6-35 m 22 $0 $0
Public PF >36 m 86 $0 $0
317 PF >36 m 18 $0 $0
High Dose 5 $42.44 $212.00
Total 435 $5,237.12
















Cost of Labor $4,429.25
Revenue
Total Cost to 
Consumer
Total Cost to RCHD Revenue
$13,784 $10,438.44 $3,345.56
Direct Costs of Influenza
Medical Service Avg. Cost (w/ 
insurance)
Avg. Cost (no 
insurance)
Medical Care (Outpatient) $29 [10] $96 [10]
Influenza Virus Test $12 [10] $41 [10]
Tamiflu® Prescription $32.36 $107.89
Total Outpatient Cost $73.36 $244.89

Indirect Cost of Influenza
Avg. Hourly 
Salary in Riley 
County




Avg. Cost to Attend Okt-FLU-ber Fest
Avg. Cost of 
Vaccination 
at Event






Avg. Cost of 
Attendance + 
Vaccination
$31.68 1 $11.50 $43.18
Averted Costs
• Cost of 
Outpatient 
Care + Lost 
Income
$441.36








• Cost of 
Outpatient 
Care + Lost 
Income
$612.89










• 5%-20% of population affected by flu
• 36% vaccine efficacy 
7 X $398.18 = $2,787.26
21 X 0.36 = 7
435 X 0.05 = 21
31 X $569.71 = $17,661.01
87 X 0.36 = 31
435 X 0.2 = 87





to Riley County 
Residents
Cost to RCHD 
to Host Event
Adjusted 









# Vaccinations Administered 357
RCHD Revenue $2,644.02






• Okt-FLU ber Fest is economically beneficial
• Successful overall in outreach to the 
community and reaching target population
• For future events:
• Increase education efforts 
• Increase advertising
• Strategic placement mobile clinics
Limitations
• Official vaccine efficacy (VE) could change 
• 2017-2018 flu season was not over when 36% VE 
was reported
• Influenza is not a reportable disease
MPH Core Competencies
Competency Description
3. Analyze quantitative and qualitative data using 
biostatistics, informatics, computer-based 
programming and software, as appropriate. 
Graphic Information Systems (GIS) was used to 
interpret quantitative and qualitative data regarding 
Okt-FLU-ber Fest attendance.
4. Interpret results of data analysis for public health 
research, policy or practice.
Data from Okt-FLU-ber Fest was collected and the 
results were analyzed in order for the Riley County 
Health Department to improve the event in the 
future to benefit the community.
7. Assess population needs, assets and capacities that 
affect communities’ health.
Potential health inequities in the community were 
assessed such as low income, poverty status, and low 
vehicle access. The relationship between these 
factors and attendance at Okt-FLU-ber Fest was 
evaluated. 
11. Select methods to evaluate public health 
programs.
Okt-FLU-ber Fest, a public health program, was 
evaluated based on a cost-benefit analysis and 
outreach success in the community.
21. Perform effectively on interprofessional teams. Internship/field experience required working with 
Riley County Health Department employees.
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